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December 20 2009.

U. S. Environmental Protection Agency
Region [X

75 Hawthome St.

San Francisco, CA 94105

To whom it may concern,

My name is Julius Mimoso, I am currently the owner of NWM Inc. and Hard Chrome Plating
Inc., and the property, and the building located at 7635 So Baldwin Pl., Wittier CA 90602. I will
attempt to answer your questions, to the best of my knowledge and memory. '
Jessie Aguilar the owner of Tool And Jig Plating asked if | would send the information in for him

also, as his English skills are limited.

1. Tool and Jig Plating Co. Incorporated at this address from 1952 to 1978. The owners were
Dexter Hallden, Ernest Fess and Barker Woodword. All these original owners are deceased.
D&C Inc.dba Tool and Jig Plating Co, operated from 1978 to 1991. The owners were Julius and

Nancy Mimoso.
NWM has owned the property and the building from 1991 till present. Owners of this Corporation

are Julius and Nancy Mimoso.
In 1991, the Tri Chrome - Envirochrome department was purchased by Aguilar and Williams
Incorporated, dba Tool and Jig Plating Co. The owner of this Corporation. is Jessie Aguilar. Mr

Mike. Williams is deceased.
In 1991 The Hex-Chrome department was purchased by Hard Chrome Plating Inc. Owners are

Julius and Nancy Mimoso.
- Tool and Jig Plating and Hard Chrome Plating are still operating at this address.

There are no other businesses or entities associated with this property:

2, See attachment #1.

3. See question #1.

4. See question #1.and attachment #2.

5. See letter intro.,and question #1.

6. See question #1.

7. See question #1 and attachment #3

8. See question #1. The current operation is the same as the previous owners of the business,

which is electroplating of decorative chrome and engineering chrome. Also
there is a polishing dept.



14.
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9. See question 8. See attachments #3,#4,and #5. In 1952 the 80x80ft. building was constructed.
In1957 the 172x50f1. rear building was added..

Tool & Jig. currently has seven employees. Hard Chrome Plating has four.
There is no maintenance shop, hazardous material, waste storage area, machine shop, or
de-greasers, also, there are no chemical, solvent or fuel storage tanks.

.See attachments three, four and five.

There are no underground tanks, sumps, or pits, except for the containment pits.
There are no wells.

. There are no storm drainage system, septic tanks, or surface disposal field.

There have been no additions or demolitions.
The only waste containment area is in Tool and Jig’s treatment area.. See attachment three.

.
10. Yes. h

w >
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11.

12.

13.

15.

16.

See attachment three and four.

There is no storage of chemicals, other what is in the plating tanks. Chemicals are ordered
as needed and immediately used in the plating tanks. Hard Chrome disposes

of glass beads from a sandblaster, contaminated masking tape, dirty rags and containers.

Tool and Jig has its own treating department and filter press, they treat all their waste.
See attachments three and four.

See attachments six and seven.

See attachments six and seven.
To the best of my knowledge, there has been no spills or leaks of hazardous waste.

The entire property at 7635 So. Baldwin, is covered with asphalt or concrete. There has
been no cleanup activities.

When the original Tool and Jig Inc. purchased the property it was virgin ground. When
C and D inc. bought the property in 1978 it was clean, and the building was well maintained.

The only concern on my part, was the presence of a vapor de-greaser .I removed it shortly after
I took over the business.

Jessie M. Aguilar, 7635 So. Baldwin Pl. Whittier CA.90602. Phone 562 693 2736.
has worked at the business since 1980. Jessie is owner of Aguilar and William Inc.
Kurt Mimoso, 7635 So. Baldwin P1. Whittier CA.90602. Phone 562 698 6680.

has worked at the business since 1983. Kurt is the CEO of Hard Chrome Plating Inc.

Since the early eighties there has been no Freon 113 on the property..

Aulius Mimoso M

President, NWM Inc.
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2007 - -ANNUAL PROPERTY TAX BILL 2007
CITIES, COUNTY, SCHOOLS AND ALL OTHER TAXING AGENCIES IN LOS ANGELES COUNTY
SECURED PROPERTY TAX FOR FISCAL YEAR JULY 1, 2007 TO JUNE 30, 2008
MARK J. SALADINO, TREASURER AND TAX COLLECTCR

FOR ASSISTANCE CALL 1 (213) 974-2111 OR 1 (888) 807-2111, ON THE WEB AT www.lacountypropertytax.com
ASSESSOR'SID.NO. CK

DETAIL OF TAXES DUE FOR 8170 028 013 07 000 33

PROPERTY IDENTIFICATION AGENCY AGENCY PHONE NO. RATE AMOUNT
ASSESSOR’S ID.NO.: 8170 028 013 07 000 GENERAL TAX LEVY
OWNER OF RECORD AS OF JANUARY 1, 2007 ALL AGENCIES 1.000000 % 3,017.52
SAME AS BELOW
VOTED INDEBTEDNESS
MAILING ADDRESS METRO WATER DIST .004500 $ 13.58
COMMNTY COLLEGE .013690 41.314
NwM CORP HIGH SCHOOLS 043590 131.53
6501 VISTA DE ORO
LAS CRUCES NM 88005 DIRECT ASSESSMENTS
CB MWD STDBY CHG (866) 807-6864 $ 10.00
SEWER SRV CHG (562) 464-3520 214.20
LACO VECTR CNTRL (800) 273-5167 5.59
SAN DIST #18 (562) 908-4288 244 .16
ELECTRONIC FUND TRANSFER (EFT) NUMBER MWD STANDBY #13 (866) 807-6864 10.44
ID#:19 8170 028 013 2 YEAR:07 SEQUENCE:000 3 COUNTY PARK DIST (213) 738-2983 94 .53
PIN: 848858 _ FLOOD CONTROL (626) 458-4337 224 .81
‘or American Express, Mastercard and Visa payments call 1 (888) 473-0835 TRAUMA,/_EMERS SRV ,(8‘5?) 587-2862 _-'_ [ 436_' 80 -
ind have available the EFT number listed above. Service fees will be cha»rgé'a,'" 7T TEATCO FIRE DEPT (323)-881-6151 - F = P £

SPECIAL INFORMATION

-x:. } D g
ol e
b
e o] ok
PROPERTY LOCATION AND/OR PROPERTY DESCRIPTION TOTAL TAXES DUE $5 ’034 -20
7635 BALDWIN PL WHITTIER C FIRST INSTALLMENT TAXES  DUE NOV. 1, 2007 $2,517.10
TRACT NO 17948 LOTS 14 AND SECOND INSTALLMENT TAXES DUE FEB. 1, 2008 $2,517.10
LoT 1S VALUATION INFORMATION
ROLL YEAR 07-08 CURRENT ASSESSED VALUE TAXABLE VALUE
LAND 103,450 103,450
ASSESSOR’'S REGIONAL OFFICE IMPROVEMENTS 198,302 198,302
REGION #27 INDEX: TRA: 13254

EAST DISTRICT QFFICE
1190 DURFEE AVE.
SOUTH EL MONTE CA 891733
(626)258-6001 TOTAL 301,752
S .. . LESSEXEMPTION:; I e
TTACCYT NG T T TTTPRINT NG. ¢ 290758 BILL 1D.: -
NET TAXABLE VALUE 301,752

THERE WILL BE A $50.00 CHARGE FOR ANY CHECK RETURNED BY THE BANK.

WEFD THIQ 11IPRER PNRTION ENQ VAILIR RECOARNQ VAR CANCELH T EN AHECK IQ VA IR REASIDT


http://wvvw.lacountVPrODertvtax.com
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OFFICE OF THE SECRETARY OF STATE

CORPORATION DIVISION

I, MARCH FONG EU, Secretary of State of the
State ot California, hereby certity:

That the annexed transcript has been compared with
the corporate record on tile in this office, of which it
purports to be a copy, and that same is qu, true and
correct. '

IN WITNESS WHEREOF, 1 execute
this certificate and affix the Great
Seal of the State of California this

MAR & 0 1931

SEC/STATE FORM CE-107

86 40888



1494754

ENDORSED
FILED

In the aitice of the Secretary of State
of the State of California

MAR 14 1991

MRCH FONG EU, Secretary of State

ARTICLES OF INCORPORATION
' OF

HARD CHROME PLATING INCORPORATED

I
The name of this corporation is HARD CHROME PLATING
INCORPORATED.
IT
The purpose of this corpération is to engage in any lawful
act or activity for which a corporation may be organized under
the General Corporation Law of California other than the banking
business, the trust company business, or the practice of a
profession permitted to be incorporated by the CcCalifornia
Corporations Code.
IIT
The name and address in the State of cCalifornia of this
corporation's initial agent for Service of Process is.Norah M.
Morrison, 8840 Warner Ave., Fountain Valley, California 92708.:
IV
This corporation is a close corporation.
\Y
This corporation is authorized to issue only one class of
shares of stock, and the total number of shares which this

corporation 1is authorized to issue 1is 50,000 shares. The



- corporation's issued shares shall be held of record by not more

than ten persons.

Dated: ELZ] l:l‘%[ﬁ gv;;Zlﬁéq;ﬁ )2&. /)/?5}7¢¢1A¢/v//

Norah M. Morrison

I HEREBY DECLARE that I am the person who executed the

- foregoing Articles of Incorporation, which execution is my act

7/ ol W D e

Norah M. Morrison

and deed.




Californic

OFFICE OF THE SECRETARY OF STATE

CORPORATION DIVISION

I, MARCH FONG EU, Secretary of State of the
State of California, hereby Certlfy

That the annexed transcript has been compared with
the corporate record on file in this office, of which it
purports to be a a copy, and that same is full, true and

correct.

IN WITNESS WHEREOQOF, 1 execute
this certificate and affix the Great
Seal of the State of California this

MAR « & 1991

Secretary of State

84 40883

SEC/STATE FORM CE-107
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ENDORSED

FILED
1n the office of the Secretary of State
ARTICLES OF INCORPORATION of the State of Califormia
OF MAR 14 1991

N W M CORPORATION MARCH FONG EU, Secretary of State

I
The name of this corporation is N W M CORPORATION
IT1
The purpose of this corporation is to engage in any lawful
act or activi%y for which a corporation may be organized under
the General Corporation Law of California other than the banking
business, the trust company business, or the practice of a
profession permitted to be incorporated by the California
Corporations’' Code.
IIT
The name and address in the State of California of this
;orporation's initial agent for Service of Process 1is Norah M.
' Morrison, 8846 Warner Ave., Fountain Vvalley, California 92708.
Iv
This corporation is a close corporation.
A%
This corporation is authorized to issue only one class of
shares of stock, and the total number of shares which this

corporation 1is authorized to issue 1is 50,000 shares. The



corporation's issued shares shall be held of record by not more

than ten persons.

Dated: 3 // 7///€L %6/24/4 >}/ MMW

Norah M. Morrison

I HEREBY DECLARE that I am the person who executed the

foregoing Articles of Incorporation, which execution is my act

M}Z«j 07 )%ﬁmw—w

drah M. Morrison

and deed.
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WESTERN ANALYTICAL LABORATORIES, INC.

13744 MONTE VISTA AVENUE - CHINO, CALIFORNIA 91710-5512 - PHONE (909) 627-3628 - FAX (909) 627-0491 - www.walab.com

CUSTOMER: HARD CHROME PLATING INC H100 WAL NO: 9120055
ADDRESS: 7635 S BALDWIN PL

WHITTIER, CA 90602-1024 . DATE RECEIVED: 12/03/09
ATTENTION: ED MIMOSO ! DATE OF REPORT: 12/04/09
SAMPLE ID: CHROME PLATING SOLUTION . DATE SAMPLED: 12/03/09

Conventional Chrome with Atotech Fumetrol 140

TANK NO: 1 GALLONS: 1400

ANALYSIS " STANDARD _ RESULTS

CHROMIC ACID 2810 30 350 oz/gal
SULFATE 0.29 0.38 oz/gal
RATIO 100:1 92 1
TRIVALENT CHROMIUM 0.5 max. 0.870 oz/gal
SURFACE TENSION . 20t0 30 28.2  dynes/cm
SUGGESTED CORRECTIONS: Add 18 fl oz Fumetrol 140

NOTE: Dummy @ 6 volts on a steel rod for 24 hrs to remove trivalent chromium.

NP
FAX TO 562-696-2903 Report reviewed by Gregory Conti, Laboratory Director

STATE CERTIFIED LABORATORY - INDUSTRIAL WASTE WATER - HAZARDOUS WASTE - DOMESTIC WATER
METAL FINISHING SOLUTION ANALYSIS AND PROCESS CONTROL



WESTERN ANALYTICAL LABORATORIES, INC.

13744 MONTE VISTA AVENUE - CHINO, CALIFORNIA 91710-5512 - PHONE (908) 627-3628 - FAX (909) 627-0491"- www.walab.com

CUSTOMER: HARD CHROME PLATING INC H100 WAL NO: 9120056
ADDRESS: 7635 S BALDWIN PL :

WHITTIER, CA ©0602-1024 DATE RECEIVED: 12/03/09
ATTENTION: ED MIMOSO DATE OF REPORT: 12/04/09 .

SAMPLE ID: CHROME PLATING SOLUTION . DATE SAMPLED: 12/03/09

Conventional Chrome with Atotech Fumetrol 140

TANK NO: 2 GALLONS: 980

ANALYSIS STANDARD RESULTS

CHROMIC ACID 28 to 30 : 25.8 oz/gal
SULFATE : 0.29 0.34 oz/gal
RATIO 100:1 | ' 76 1
TRIVALENT CHROMIUM 0.5 max. 0.588 oz/gal
SURFACE TENSION 20to 30 25.8  dynes/cm
SUGGESTED CORRECTIONS: : Add 196 Ib chromic acid

Add 101 0z barium carbonate
Add 3 fl oz Fumetrol 140

NOTE: Dummy @ 6 volts on a steel rod for 24 hrs to remove trivalent chromium.

NP .
FAX TO 562-696-2903 Report reviewed by Gregory Conti, Laboratory Director

STATE CERTIFIED LABORATORY - INDUSTRIAL WASTE WATER - HAZARDOUS WASTE - DOMESTIC WATER
METAL FINISHING SOLUTION ANALYSIS AND PROCESS CONTROL


http://www.walab.com

WESTERN ANALYTICAL LABORATORIES, INC.

13744 MONTE VISTA AVENUE - CHINO, CALIFORNIA 91710-5512 - PHONE (909) 627-3628 - FAX (909) 627-0491 - www.walab.com

CUSTOMER: HARD CHROME PLATING INC H100 WAL NO: 9120057
ADDRESS: 7635 S BALDWIN PL .

WHITTIER, CA 90602-1024 o DATE RECEIVED: 12/03/09
ATTENTION: ED MIMOSO ‘ DATE OF REPORT: 12/04/09
SAMPLE ID: CHROME PLATING SOLUTION DATE SAMPLED: 12/03/09

Conventional Chrome with Atotech Fumetrol 140

TANK NO: 3 GALLONS: 2600

ANALYSIS STANDARD | RESULTS
CHROMIC ACID 281030 27.5 oz/gal
SULFATE 0.29 0.26 oz/gal
RATIO 100:1 106 A
TRIVALENT CHROMIUM 0.5 max. ' 2.01 oz/gal
SURFACE TENSION 2010 30 71.0 dynes/cm
SUGGESTED CORRECTIONS: Add 237 Ib chromic acid

Add 478 fl oz Fumetrol 140

NOTE: Dummy @ 6 volts on a steel rod for 24 hrs to remove trivalent chromium.

NP
FAX TQ 562-696-2903 Report reviewed by Gregory Conti, Laboratory Director

STATE CERTIFIED LABORATORY - INDUSTRIAL WASTE WATER - HAZARDOUS WASTE - DOMESTIC WATER
METAL FINISHING SOLUTION ANALYSIS AND PROCESS CONTROL


http://www.walab.com

COUNTY OF LOS ANGELES

[U ©
FIRE DEPARTMENT /

1320 NORTH EASTERN AVENUE
LOS ANGELES, CALIFORNIA 90063-3294

P. MICHAEL FREEMAN .
FIRE CHIEF . 5
FORESTER & FIRE WARDEN @ﬂf ) [,

4

March 2, 2009

Hard Chrome Plating Inc. Docket No. SE-02/09-092
7635 S. Baldwin Place #1 Facility ID FA0004829
Whittier, CA 90602

Dear Mr. Kurt Mimoso:

NOTIFICATION OF POTENTIAL FILING OF AN ADMINISTRATIVE ENFORCEMENT ORDER

On January 25, 2008, Health Hazardous Materials Division (HHMD) staff conducted an
inspection at 7635 S. Baldwin Place #1 Whittier, CA 90602. Based on information from this
inspection, the HHMD is preparing to bring an administrative action against Hard Chrome
Plating Inc., pursuant to Section 25404.1.1 of the California Health and Safety Code (HSC).

The administrative action being considered is for the violation of the HSC, Section 25189.5 (a).
A copy of the Notice of Violation is enclosed along with a copy of the current penalty regulations.

Prior to assessing penalties against Hard Chrome Plating Inc., and issuing the order, the HHMD
would like to offer you an opportunity to advise us of any information that should be considered
on your behalf and initiate settlement discussions. If you have any information relating to the
alleged violations, please direct it to:

Shahin Nourishad, Acting Manager, Special Operatlons Section
County of Los Angeles Fire Department

Health Hazardous Materials Division

5825 Rickenbacker Road

Commerce, CA 90040

Please be advised that it is our intention to file an AEO against you within the next two weeks,
unless you first advise us of substantial reasons not to proceed as planned. Any penalty
proposed for violations of the HSC erI be calculated pursuant to 22CCR, Sections 66272.60-
66272.69.

SERVING THE UNINCORPORATED AREAS OF LOS ANGELES COUNTY AND THE CITIES OF:

AGOURA HILLS BRADBURY CUDAHY HAWTHORNE LA MIRADA MALIBU POMONA SIGNAL HILL
~RTESIA CALABASAS DIAMOND BAR HIDDEN HILLS LA PUENTE MAYWOOD RANCHO PALOS VERDES SOUTH EL MONTE
AZUSA CARSON DUARTE HUNTINGTON PARK LAKEWOOD NORWALK ROLLING HILLS SOUTH GATE
1341.DWIN PARK CERRITOS EL MONTE INDUSTRY LANCASTER PALMDALE ROLLING HILLS ESTATES TEMPLE CITY

BELL CLAREMONT GARDENA INGLEWOOD LAWNDALE PALOS VERDES ESTATES  ROSEMEAD WALNUT

BELL GARDENS COMMERCE GLENDORA IRWINDALE LOMITA PARAMOUNT SAN DIMAS WEST HOLLYWOOD
CELLFLOWER COVINA HAWAIIAN GARDENS LA CANADA FLINTRIDGE = LYNWOOD PICO RIVERA SANTA CLARITA WESTLAKE VILLAGE
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Chronic acid powder o Hakes, O othed substances that may

contain hexavalent chromium, shall be stored in a closed { ' )
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PMB 814, 10820 Beverly Bivd, A5
squarefenterprises.com Whitter, CA 90601
Phone: 562.605.7566 Fax: 562.690.7686
Sales: roger@squareienterprises.com
Accounting: jessica@square{enterprises.com

FAX SHEET

DATE: 12.6.10
TO: Hard Chrome Plating
ATTN: Kurt

Pages Total: 12 (Including cover)

From: Jessica Johnson

jessica@squareienterprises.com
562.201.0419

FAX: 562.325.5079

Hello Kurt,

Attached are the MSDS's for the HCA-4 and the Chromic Acid Flakes. We are still
waiting for the Caustic Soda, Sodium Hydroxide and Fumetrol MSDS's. 1I'll fax them to
you as soon as | receive them.

It you have any questions please don’t hesitate to contact Roger or myself.

Thank you,

Jessica Johnson
Square One Enterprises

P.1717
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JAN-6-2810 13:21 FROM:SGUARE ONE OFFICE

HUNTER

CHEMICAL LLC

Material Safety Data Sheet

May be used to comply with

OSHA'’S Hazard Communication Standard
29 CFR 1910.1200 Standard must be
Consulted for specific requirements

TDENTITY: (a5 used on Label and List)
HCA Fume Control

Section I
Manufacturer's Name
Hunler Chenncal LLC
7425 Old York Road
Suite 310

Elkins Park, PA 19027

Synonyms: No Information Available
Chemical Characteristics Mixture

Section |l
HAZA IDENTIFICATION

5623255879

TO: 15626962983 P.2712

W=
A SN .
7425 OLD YORK RD, SUITE 310 (P) 215.782.8000
P.0.80X 8826 (F) 215.782.8100
ELKINS PARK, FA 19027 WWW,HUNTERCHEM.COM

US Department of Labor
Occupational Safety and Health Administration

(Non-Mandatory Form)

Form approved
OMB No.1218-0072

Fume Suppressant for Chrome Solutions

Emergency Telephone Number:
CHEMTREC 800-424-9300

te
02/1872009

Telephone for Information
215-782-8000

This material is not considered hazardous by OSHA Standard (29 CFR 1910-1200)
This material is not a controlled product under WHMIS,

Potential Health & Environmental Effects
Properties affecting hcalth;
Principal route of exposure:
Skin Contact:

Eye Contact:

Inhalation:

Ingestion:

May causc cyc/skin irritation.

Eyes, Skin, Respiratory system, gastrointestinal tract.
May cause irritation.

Contact with eyes may cause irritation,

May cause irritation of the respiratory tract.
Ingestion may cause irritation to mucous membranes.

Potential Environmental Effects; No special environmental precautions required,

Page 1 of 4 HCA Fume Control



JAN-6-2818 13:22 FROM:SGUARE ONE OFFICE 5623255879 T0: 15626962983 P.312

e e | o
.O.8OX 826 762,
CHEMICAL LLC ELKINS P:::. PA 19027 WWW.HUNTERCHEM.COM
Section llI
PHYSICAL /CHEMICAL CHARA RISTICS
Ingredients by weight percent
Physical State: Liquid Color: White to light Yellow
Odor; Characteristic Specific Gravity: 1.014-1.034
pH: 4-7 Boiling Point: N/A
Melting Point: 30°F-1°C Evaporation Rate: N/A
Section IV

FIRE AND EXPLOSION HAZARD DATA

Suitable Extinguishing Media: Use extinguishing measures that are appropriate to focal
circumstances and the surrounding environment.

Extinguishing Media not touse:  No information available.

Special protective equipment for firefighters:  As in any fire, wear self-contained breathing
apparatus pressure-demand, MSHA / NIOSH (approved or

equivalent) and full protective gear.
Flash Point: Not determined
Flash point test method: Not Applicable
Flammable Limits: LEL:N/A UEL:NA
NFPA: Health: !  Flammability: 0 Instability: 0
Section V
REACTIVITY DATA
Stability: Unstable: N Stable: Y
Stable under recommended storage conditions,
Conditions to avoid: Keep away from open flames, hot surfaces and sources of ignition.
Extremes of temperature and direct sunlight. Incompatible products.
Incompatibility: None known

Hazardous Polmerization;: Will not occur

Hazardous Decomposition: Thermal decomposition can lead to the release of irritating gases and
vapors which may include (but are not limited to) carbon oxides, nitrogen
oxides, sulfur oxides, ammonia, hydrogen fluoride.

EXPOSURE CONTROLS Ensure adequate ventilation, especially in confined spaces.

PERSONAL PROTECTION
Respiratory Protection:  Use NIOSH approved respiratory equipment when airborne concentrations
are equal to or may exceed exposure limits. For emergency or other
conditions where exposure levels are not known or may be uncontrolled,
: use a positive pressure air-supplied breathing apparatus (SCBA).
Eye Protection: Tightly fitted safety goggles.
Page 2 of 4 HCA Fume Control
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HUNTER 7425 OLD YORK RD, SUITE 310 (P) 215.782.8000
CHEMICAL LLC P.0.BOX 8826 (F) 215.782.8180
ELKINS PARK, PA 19027 WWW. HUNTERCHEM.COM

PERSONAL PROTECTION

Hand Protection: Consult glove manufacturer to determine the most suitable chemical
resistant glove for user’s application.

Skin and Body Protection: Chemical resistant apron. Long sleeved clothing. Boots

Section VI

TOXICOLOGICAL INFORMATION

Product Information;

LCS0/inhalation/dh/rate:  no information available

LD50/dermal/rabbit: no information available

L.D50/oral/rat: no information available

Skin Contact: May cause irritation.

Eye Contact: Contact with eyes may cause irritation,

Inhalation: May cause irritation of the respiratory tract.

Ingestion: Ingestion may cause irritation to mucous membranes.

Chronic Toxicity: Not determined

Section Vil

ECOLOGICAL INFORMATION

Ecotoxicity: Ecological injuries are not known or expected under normal usc.

Agquatic Toxicity: Contains no substances known to be hazardous to the environment or not
degradable in waste water treatrnent plants.

Mobility: This product is soluble in water.

Section Vi

ACCIDENTAL RELEASE MEASURES
Personal Precautions: Isolate area and deny entry to unauthorized and or unprotected personnel.

Environmental Precautions: Do not release into the environment or public sewage without consulting
local authorities and obtaining all applicable permits and notification
requirements,

Methods for Containment: Prevent further leakage or spillage if safe to do so. _

Methods for Cleaning UP: Spills should be cleaned up immediately to prevent dispersion of airborne
mists and dusts. Dike spilled liquids materia) with suitable inert absorbent
and place in a clean dry container for later reeycle or disposal. Clean
contaminated surface thoroughly.

Page 3 of 4 HCA Fume Control
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CE]

HUNER 7425 OLD YORK RD, SUTTE 310 (?) 215.782.u080

CHEMICAL LLC P.0.BOX 8826 (F) 215.782.8180
ELKINS PARK, PA 19027 WWW MHUNTERCHEM.COM

Section IX

HANDLING AND STORAGE

Handling: Technical measures/precautions - Use only in area provided with appropriate exhaust
ventilation,

Storage: Although freezing of fume suppressant is not recommended, no il) effects will result in
the thawing and usage of this product.

Section X

DISPOSAL CONSIDERATIONS
Waste from residues / unused Products: Empty containers should be taken for local recycling,

recovery or waster disposal,
Section XI
TRANSPORT INFORMATION
Not classified as dangerous in the meaning of transport regulations.
DOT Non regulated
TDG(CANADA)  Non regulated
IMO/IMDG Non regulated
IATA Non regulated
Section Xl

REGULATORY INFORMATION :
All of the components in this proaduct are on or exempt from the following inventories:

USA (TSCA) CANADA (DSL/NDSL) EUROPE (EINECS/ELINCS/NLP)
AUSTRALIA (AISC) KOREA (ECL) CHINA ( IECSC)
PHILLIPINES (PICCS)

SARA 311  Acute Health Hazard YES
Chronic Health Hazard NO
Fire Hazard NO

REV 043008

Page 4 of 4 HCA Fume Control
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A ATOTECH CHROMIC ACID (FLAKES)
"
MATERIAL SAFETY DATA SHEET
Print date: 17-Dec-2008 Revision Number: 3
1. IDENTIFICATION OF THE SUBSTANCE/PREPARATION AND THE
COMPANY/UNDERTAKING
Product name: CHROMIC ACID (FLAKES)
Product code: 16866048-0100-5-000
Synonyms: Chromium Trioxide. Chromic Anhydride.
Supplier: ATOTECH USA INC ATOTECH CANADA LTD.
1750 OVERVIEW DRIVE 1180 CORPORATE DRIVE
ROCK HILL, SC 29730 BURLINGTON, ON., L7L 5R6
TELEPHONE: 803-817-3500 TELEPHONE: 905-332-0111
MONDAY - FRIDAY MONDAY - FRIDAY
HOURS: 8:008m - 5:00pm EST HOURS: 8:00am - 5:00pm EST
Emergency telephone numbera:

SPILLS AND TRANSPORTY CHEMTREC (USA): 800-424-9300
CANUTEC (CANADA): 613.896-6666

TRANSPORT MEDICAL ROCKY MOUNTAIN POISON CONTROL CENTER: 303-823-5718

[ 2. HAZARDS IDENTIFICATION ]

EMERGENCY OVERVIEW
- DANGER -
TOXIC

This material is considered to be hazardous by the OSHA Hazard Communication Standard (29 CFR 1910.1200).
_This material Is 2 conirglied product under WHMIS. ,

Properties affecting haaith; Harmmia by inhalation. Harmfut in comact with skin. Harmful if swallowed.
Principle routes of exposure: Eyes. Skin. inhalation. Ingestion.

Ekin contact: May bs absorbad through the skin in harmful amsunts. May be fatal if absorbad through skin,

Eye sontact: Contact with eyes may cause irritation.

inhalstion: May ha hanmfil if inhalarl May he fatal if inhalad

ingestion; May be harmful if swaliowed. May be fatal If swallowed.

Physico-chemical properties: Contact with combustible material may cause fire.

Potontial environmental Dangerous for the environment

offects:
[ 3. COMPOSITION/INFORMATION ON INGREDIENTS |
INGREDIENYS (BY WEIGHT PERCENT)

SAP Number: 1688049-0100-5-000 Product name: CHROMIC ACID (FLAKES) PAGE 10F 8
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Product name: CHROMIC ACID {(FLAKES)

Campononts CAS No Weight %
Chromium trioxide i 1333-62-0 80- 100

This product may contain component (s) that are not isted under disclosure. All components nat listed, do nol contain hazardovs
matenals ahove demimmus MSCICSUre lmits 83 donned by OSHMA, NIUSH, AUGIH or Canatian WHMIS reguiations ano or guldellnes.
Pleses refer to other sactions of the MSDS for information on safety, health and environmental guidetines and precautions.

{ 4. FIRST AID MEASURES ]

Goneral gdvice: immediate medical attention is required.

Skin contact: Wash off immediately with plenty of water for at least 15 minutes. Remove and wash
contaminated clothing before re-use. Cell 8 physician immediately.

inhalation: Move to fresh alr. Artificial respiration and/or oxygen may be necessary. immediate medical
attention is required.

Eye contact: Rinse immediately with plenty of water, also under the eyelids, for at least 15 minutes.
Immediate medical aftention is required.

ingestion: Call a physician or Polson Control Center immediately. Do not induce vomiting without madical
advice. Never give anything by mouth to an unconscious person,

Notes to physician: Treat symptomatically.

Protection of firet-aiders: Use personal protective equipment.

| 5. FIRE-FIGHTING MEASURES |

Suilsble vatlnguleliding medio. Use eatonguistony nrsusuies ol me appnupmbsle W lousl vruenslasmess ad e dwiveivdlivg
environment.

Extingulshing media which must not DO NOT use combustibie materials such as sawdust.

be used for safety reasons:

Spacial protactive equipment for As in any fire, wear self-contained breathing apparatus ptesswe-domand MSHA / NIOSH

firefighters: (approved or equivalent) and full protective gear.

Specific hazards: Hesting or fire can release toxic gas, oxidising.

Unusual hazards: Run off water may be corrosive and / or toxic.

Specific methods: Water mist may be used to cool closed containers. Dike and collect water used to fight fire,
Collect contaminated fire extinguishing water separately. This must not be discharged into
drains.

Flash Point: Not flammable.

Flash point teet method: Not applicable.

Autolgnition tsmperature: Not applicable

Flammability Limits in Air:

Lower: Not applicable.
Upper: Not applicable.

[ ‘ 6. ACCIDENTAL RELEASE MEASURES |

Personal precautions: Prevent unauthorized access. For personal protection see section 8.

Environmental precautions: Shoutd not be released into the environment.

sszzoNumber. 1666049-0100- Praduct name: CHROMIC ACID (FLAKES) Revision date: 15-Feb-2007 PAGE20F 8
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Product name: CHROMIC ACID (FLAKES)

Msthads for containment: Pravent further leakage or spillage if zafe to do =o.
Methods for cleaning up: Keep in suitable, closed containers for disposal. Clean contaminated surface thoroughly.
Dispose of in accordance with local regulations.
I 7. HANDLING AND STORAGE |
Technical measures/precautions: Use only in area provided with appropriate exhaust ventiation.
Safe handling advice: Avold dust formation. Do not breathe dust. Remove and wash
contaminated clothing before re-use. Handle in accordance with
good industrial hyglono and safety practice. Do not ingest. For
personal protection see section 8.
Tachnical measuresistorage conditions: Keep containers tightly closed in a dry, cool and weik-ventilated
placa. Keap lockad-up. Protact from moisture.
incompatibie products: Organic materials. Bases. Combustible material. Reducing agents.
Cyanides.
Shelf Life (days): 730

Keep above: 23 °F /-5°C

Koep below: 104 "F / 40 °C

l 8. EXPOSURE CONTROLS / PERSONAL PROTECTION

Englneering measures to reduce

exposure:

Resapiratory protection:

Hand protection:

Skin and body protaction:

Ey» protection:

Hyglons measures:

Ensure adequate ventilation, especially in confined areas.

in case of ingufficient ventilation weoar suitble respirstory equipment, When workers are facing
concentrations above the exposurs limit thoy must use appropriate centified regpirators..

Wear protactive gioves. The suitability for a specific workplace chould be discussed with the
producers of the protective gloves. Please observe the instructions reganding permeability and
breakthrough tima which are provided by the supplier of the gloves. Also take into
consideration the epacific local conditions under which the product is used, such as the danger
of cuts, abrasion, and the contact time.

Long elesved clothing. Boots.

Tvghﬂvﬂ!ﬂngsafetynoguos Ensure that gyewash stations and ssfety showers are close to the
workstation location. Face-shield.

Avoid contact with skin, eyes and clothing. Hendle in accordance with good industrial hygiene
and safety practice. Wash hands before bresks and immedisiely after handling the product.
When uaing, do not eat, drink or amoke.

u! ) L e Za {1 Wi P A Y YON AT RSN LT TN Wi il )
Comn ge STEL n
Chromium trioxide Ty Amg/m® [0.001 mgme| |
1333-82:0_ Cawa vorm om
SAP Number: 1666048-0100- Product name: CHROMIC ACID (FLAKES) Revigion date: 15-Feb-2007 PAGEJOF 8
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Praoduct name: CHROMIC ACID (FLAKES)

| 9. PHYSICAL AND CHEMICAL PROPERTIES |

Physical state: Soild Color RED BROWN

Ndnr fhararterivdir Snarifir gravity- "

pM: <2 Bolling point: Not applicable.

Meiting point: 385°F/ 186 °C Butk density: 100 (ha/cf

Evaporation rate: Nat applicable. Vapor density: Not applicabie.

Vapor pressure: Not applicable. VOC content{%): Not applicable.
Solublility In water: No Information gvallable Solubliity in other solvents:  No information available
Flash Point: Not fammable. Flash point test method: Nat applicable.
Autolgnition tempeorature; Not appiicable Decomposition temperature: Not applicable

Decomposition temporature: 385 °F/ 196 °C

Upper: Not applicable

Lower: Not applicable
{ ____10. STABILITY AND REACTIVITY - ]
Stability: Stable under recommended storage conditions.
Materials to avoid: Organic materials. Bases. Combustible material. Reducing agents. Cyanides. Metals.
Conditions to avoid: Exposure to moisture. Extremes of temperature and direct sunfight.
Haxardous decomposition products: None reasonably foresesable
Hazardous reactions: Corrosive in contact with metals. Excthermic reaction. May cause or intensify fire; oxidizer.
L 11. TOXICOLOGICAL INFORMATION ]
Acute toxicity
Component Information. — —
Compononts LOSO/oralrat LC50/inhaiation/Shirat LDSO/dermatvanbit
Chromium trioxide - 1333-82-0 60 mpAg 0.217 mgh_ 55 mgAg

LC50/inhalation/4hirat » 217 mg/m?

LDS0/dormal/rabblt » 57 mg/kg
LDS0/oralirat = 51 mg/kg
Skin contact: May be absorbed through the skin in harmful amounts. May be fata! ¥f absorbed through skin.
Eye contact: ' Contact with eyes may cause Irvitation.
inhalation; May be fatal if inhaled.
Ingeatian: May s ldlad if owaliuwed.
Sensitization: May cause sensitization by inhalation and skin contact.
Specific effects
S4P Numher 166850490100. Rroduct name: CHROMIC ACID (FLAKES) Rovision date: 16 Feb 2007 PACE4 O 8
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Praduct name: CHROMIC ACID (FLAKES)

The National Taxicology Program (NTF) has designated Hexavalent Chromium Compounds as

Carcinogenic offects:
Known Human Carcinogens. The international Agency for Research on Cancer (IARC) has
identified Hexavalent Chromium Compounds as Carcinogenic to Humans (group 1). The
American Conference of Govemmenta) Industrial Hygienists (ACGIM) haz identified Water-
Snhihia Havavalent Chmmam Compruneds as Canfimed Cavinngens.
Mutsgenic effects: No information available
Raproductive toxicity: No information avallable
Target organ effects: Eyes. Skin,. Kidney. Respiratory system. Liver.
Carcinogenic substances
Components NP IARC: OSHA ACGIM
Chromim trioxide Known Carcinogen (listed 1 Present
under Chromium
hexavalent compounds)
L_ 12. ECOLOGICAL INFORMATION ]
Environmental hezard
Ecotoxicity effects: No data is available on the product itself
Mmﬂcbﬂelty: Very toxic to aquatic organisms, may cause long-term adverse effects in the aquatic
environmant
Mabllity: No information available
Bloaccumulative potential: Not determined
Com _Frashwater Algas Freahwater Fiah s_g .
Chromium trioxide - 1333-82-0 98 h LCSO (Colisa fascigtus) © 40 mg/l,

L

13. DISPOSAL CONSIDERATIONS : |

Waste from residues / unused products: Digpase of in accordance with local regulations.

Contaminated pacimaging:

Emply containers chauld be taken for 1oca) recydling, recovery ar waste disposal.

gz:oNumber. 1689049-0100- Product name: CHROMIC ACID (FLAKES) Revigion date: 15-Feb-2007 PAGE 50F 8
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- !

Product name; CHROMIC ACID (FLAKES)

14. TRANSPORT INFORMATION |

Proper shipping name DOT: CHROMIUM TRIOXIDE, ANHYDROUS

UN-No (DOT): UN1463

Hazard Class (DOT): 5.1

Subeidiary Class (DOT): 8,6.1

Packing group { DOT): ]

DOY RQ (kg): 455

Description (DOT): CHROMIUM TRIOXIDE, ANHYDROUS, 5.1(8, 6.1), UN1463, PGIl, RQ
IRG. (Cankda)

Proper shipping name TOG: CHROMIUM TRIOXIDE, ANHYDROUS

UN-No (TDG): UN1463

Hazard Class (TOG): 51

Subaidiary Class (TDG): 8

Packing group (TOG): 1]

Description (TDG): CHROMIUM TRIOXIDE, ANHYDROUS, 5.1(8), UN1483, PGI
l 15. REGULATORY INFORMATION |
1ntemakions) Inventorios

Al of the components In thie product are on or sxempt from the following inventoriga:
USA (TSCA), CANADA (DSL / NDSL), Europe (EINECS/ELINCS/NLP), Australla (AICS), Korea (ECL), China (IECSC), Japan (ENCS),

Philippines (PICCS).

intemational Inventory Legend
TSCA: US - Taxic Subatancs Gontral Act

DSL: Canada - Domastic Substance List
NDSL: Canada - Non-Domestic Substancs List

RS0 Ghina - invantary of Fyisting Chamiral Suhstansrs Dhina
EINECS: EU inventory of Existing Commercial Chamical Substances
ELINCS: EV List of Notified Chemnical Substances

CCL: Korea - Cxisting Chamicals List
AICS: Australia - Inventory of Chemicel Substances

ENCS: Japan - Existing and New Chemical Substances

RICCS: Phillipines = inventory of Chemigsic and Chemioal Substoness

LS, Regutations:
HAZARDOUS COMPONENYS .
Com PROP SARA 302 | SARA 312 CERCLA RQ TSCA 12(b) CWC DEA
Chromium troxide X X j X
SAP Number: 1886049-0100- Pruduct name. CHROMIC ACID (FLAKES) Revision date: 16-Feb-2007 PAGEGOF 8
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A -
Product namo; CHROMIC ACID (FLAKES)

U.S. Regulations Legend

CA PROP 85: California Propasition 65 - Carcinogens Liat

TSCA 12(b): TSCA Section 12(b) - Export Notification

SARA 302: CERCLA/SARA - Section 302 Extremely Hazerdous Substances EPCRA RQs and TPQa

SARA 313: CERCLA/SARA - Section 313 - Emiasion

CERCLA RQ: CERCLA/SARA - Hazardous Substances and Their Reportable Quantities

CWEC: Chemical Weapons Convention - Annex on Chemicals

DEA LISTED: DEA (Drug Enforcemant Adminisiration) - DEA Contralied, Precursors, and / or Essantial Chemicals

SARA 311
[Acute Hieatth Hazerd YES —
ronit Heatth Hazard ' NO___
Fire Hazard NO
Sudden Release of Preasure Hazand NO
active Hagzerd NO

Canada
This product has been classified in accordanoe with the criteria of the Controlled Products Regulations (CPR) and the MSDS contains
afl of the information required by the CPR.

WHMIS Controlled List
HAZARDOUS COMPONENTS
Com CAE o WHMIS Cxl ous Bhreshold

Chromium triaxwde 1333-82-0 01

WHMIS hazard class:
* D1B Toxic materials

16. OTHER INFORMATION ]

NEPA: Health: 3 Flammability: 0 Instability. 0 Other data: Oxy

CAREFULLY READ THE FOLLOWING: The identification of ingredients in this document meets or exceeds the requirements set forth
in 28 CFR, 40 CFR, TDG et a\. at the date of publication. ingredients present in @ mbaure or solution which are generically identified or
not referonced in this document are not regulatorily required to be apecifically identified or refarenced. The information contained herein
should be provided to all those who will use, handie, store, transport, or may otherwisa be exposed to this product.

THE INFORMATION CONTAINED HEREIN, TO THE BEST OF OUR KNOWLEDGE, IS CONSIDERED TO BE ACCURATE. SUCH INFORMATION IS
OFFERED SOLELY FOR YOUR CONSIDERATION. INVESTIGATION, AND VERIFICATION, AND WE DO NOT SUGGEST OR GUARANTEE THAT
ANY PRECAUTIONS, PROCEDURES, RECOMMENDATIONS ETC. ARE PREFERRED OR UNIQUE. ATOTECH USA INC. AND ATOTECH CANADA
LTD. MAKE NO WARRANTIES, EXPRESS OR IMPUED, INCLUDING THE WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE, WITH RESPECT YO THE USE OF THIS INFORMATION OR THE USE OF MATERIAL IDENTIFIED HEREIN, IN
ch\“l‘g.g:é IOND u'\‘ﬁgTE; % g; mm"?lsnopoammocsss. AND ASSUMES NO RESPONSIBILITY THEREFORE. THISE DOCUMENT WAS

UNITED STATES AND CANADA, AN SUCH MAY N R STATE,
PROVINCIAL OR REGIQNAL REQUIREMENTS. D AS MAY NOT SATISFY OTHER STATE

SAP Number: 1666048-0100- Praduct nams: GHROMIC ACID (FLAKES) Revision dete: 15-Feb-2007 PAGE70F 8
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: WASTE MANIFEST - : CRD%BG%IZ 77_ R

1] (s s17-zeeh QPO 34839  JJK

Please pnnt or type. (Form deslgned for Use on elrte (12 prtch) typewnter)‘ L . . Form Approved. OMB No. 2050-0039
| UNIFQRM HAZARDOUS 1. Generator iD Number- - : 2 Page 1 of 3Emergency Response Phone . |4 Manifest Tracking Number

5. Generator's Name and Malhng Address

HARD CHRORK 2LAS NG ARC

“Generator's Site Address (if different than mailing address) -

BATTLOE CA .9_36_3_2,}r's_ez)sysussse

Generator's Phone:

6.' Transporter 1 Company Name

GHO CHFM 130

U.S. EPA 1D Number
* , ' ! CAHB16443%

7. Transporier 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPAID Number
EHO-CHER LLC o

428 ISIS ME.

) . )!G L N :_ -.. ) . - _I .' i . L -. . - - N - . ‘.-. ~ K ,:’ Btk
Facility's Phone: (A 9033 cwoL ] I CaLEAL363432
9a. | 9b-U.S. DOT Description (rncludrng Proper Shrppmg Name Hazard Class D Number _. - : . 10. Containers 11. Total 12, Unit 13. Waste Codes
HM and Packing Group (if any)) i ) o T No. - Type Quantity Wi./Val. ' )
el - GHITRY NRETA LJLECSIVE "SOLIDS : H 0. S " (CHFOHIU"#) 8 P"II A | (N el
ol X : S : - R R - ' P
- A [ |
2 4. [CF |1
Z “1a. j 1. oY
w| - .
ol
1+

14 Specral Handling Instructions and Additional Informahonr

~

_ {1} 48573%4-48 - LAC(I54)-WAS W ETIIATY Ll
15 GENERATOR SIOFFEROR S CERTIFICATION 1 hereby declare that the contents of this oonsrgnmenl are fully and accuralely descnbed above by the proper shipping name, and are classified, packagec,
o . marked and labeled/placarded and areinall respects in proper condition for transport acoordrng fo applrcable intemnational and nalmnal gevemmental regulalmns If expon shipment and 1 am the Primary
- "Exponer  cetify that the contents of this eonsrgnmen( oon(orm to the terms of the edached EPA Acknewledgmen\ of Consent.” " .
* | certify that the waste minimization statement identif ed in 40 CFR 262.27(a) (|f lama Iarge quantity generator) or (b) (if| am a small quantity generator) is true.

Genjratorlefferors Pnnted/'ryped Name o RO Srgnature S ) Nl i Month Day Year
H e ) o |LoD) 0]
-~ | 18. Imernabonal Sh men!s s - L
[ |p I:I Imp “ " Port of entry/exit: e
= Transponer srgnature (!or expods unly) Date leaving U.S.:
5 17. Transporter Acknowledgment ofRecerptofMaterials-' Bt T e .'--_,' AT

N~ TransponemPnnled/Typed Name /) : I Slgnature I / l) Month  Day

(@) T ” 7 fe »~. (/ o ..' S é C oy . A ‘.” A0
‘% ( / /7 /) [ .} K [2:/‘(. 4 - I / VL c" Z r":’ o (/Az"""y' I/U{) l £ v
E Transporlerz Pnn(ed/Typed Name Ci = Srgnature L v Month Dav Year
: e L1

18. Discrepancy R e '
' 18:3__Drsr:rep ancy IndrcaUOn Space : B,'@uan DResMue . L T DPanial Rejection ' DFdn Reieclion

: Mamfest Reference Number
ﬁ 18b. Alternate Facility (or Generator) - . U.S. EPAID Number
o .
& Facility's Phene: )
E 18¢. Srgnature of Alternate Facility (or Generator) Month Day (a4l |
s . .
z
: ||
HM
207 Desrgnated Facility Owner or Opera(or Certification of recelpt of hazardous matenals covered by the manrfest excep! as nated in Item 18a
Pnntedfrypeleame '_ X Srg ure . /L o M%y :
LA ’r*'r\” ’ﬂ é'. l )(}/ﬁ(’\/ s -- / -

EPA Form 8700-22 (Rev. 3 05) Previous edmons are obsolete Tl (, DESIGNATED FACI L!TY TO GENERATOR




Plaase orint or type. (Forrr de5|gned for use on elite (12-pitch) typewnter)

o X #

1A ! . o -~

// 951641 Form Approved rO}\/IQB No 2050-0039

L% REYr

4

>

GENERATOR

2. Page 1 ot
1

1. Generator {D Number
CADBER4951.2

3. Emergency Response Phone o 4 Manlfest Tracklng Number -

“(877)577-2669- 00?908836 JJK

UNIFORM HAZARDOUS
WASTE MANIFEST

5. beinerators Naln{\e arld Malling Address

ca b gy

Generatofs Slte Address (tt dlfferent than malhng address)

35S URMNTY PL
ERITTICH 04 94627 [¥62)698-6632

Cenerator's Phone: ' i i

T
ST R

&Rﬁ@ﬁd“‘”’mm

7. Transporter 2 Company Name i) S EPAID Number

8. Designated Facility Name and Site Address . u.s. EPA ID Number;

] . CADR08364432

1 TROERRL 1327 TT16-5313°
Facilty's Phone: ~ AHRTRL (3233 YT6-42)3
9a | Yb. U.S. DOT Description (including Proper Shipping Name, Razard Class, 1D Number " 10. Containers 41 Total . | 12 unit 13, Waste Co das
Hs | @nd Packing Group (if any)) No. Type Quantity - | Wtnol. '

TEVTIY RASTE CAISTIC ALFALT LIQNIDS, K.0.8.. (AmeR 11g " e e Tnedr |13
3 ' TR TS & TP é/'z | p”
2. L . N - —
3. v -
R !
4, ,
.\

14. Special Handling Insiructions and Additional information

b ‘i'.]-l"l.". N "-

s ,._...\_._.s.__.__ . R T

§(154) TASTE ALOALIVE SOLOTRRAR mvomm PPE VHRR mnms muctmcr coRtace (amsao 2660

3

GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulatlons If expon shrpment and| am the anary
Exporier. | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. . :

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if] am a small quantity generator) is true

.Month- Day:l_:lYear
I // l S | O

Generators/Oﬁerors Pnntedﬂ' yped Name Stgnatuip‘//c__,
.‘) _./==‘-’

A N
16. International Shipments D :
Importto U.S.

Transporler signature (for exports only):

. Port of entry/exit:
Date Ieavmg us.

D Expon from U.s.

17. Transporter Acknovedgment of Receipt of Materials

LGNATED FACILITY —— |TRANSPORTER| INT'L|+—

ot

Transpor‘ter 1 Pnnte‘:ifryped/riame ] Slgﬁature ’ . Month Day Year

DRI RN “"v‘x..f M) z/t%)@ \/\Q/UO IC'/ //-T/"
Trensponer2°nntedﬂ'yped N_ame T S‘gﬁétu?e’ J q Month . Day  Year
' 1 RN } | I

18. Discrepancy

D Quantity

18a. Discrepancy Indication Space

. DType DResndue .

Manifest Reference Number:

: DPaﬁiaI Rejection

Lo

D Full Rejection-

18h. Alternate Facility (or Generator)

U.8. EPAID Number

Facility's Phone: ' -

Day

132, Signature of Alternate Facility (or Generator) Month Year
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recychng systems) .

1. Roa 1 2. 3. i

20. Designated Facility Owner or Operator: Certification of receipt of hazardous matenals covered by the manlfest except as noted in Item 18a - N .
Rrintec/Typed Name | " v Slgnatu : , ' Month Day . Year

L .f.\ v e
’»(u AL ey

ILt LR

¢
-
EPA Form 8700-22 (Rev. 3-05) Pr

evow oo ar osolete. DESIGNATED FACILITY TO GENFRATOR
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R Form Approved. OMB No. 2050-0038

T UNIFORM HAZARDOUS

. 5 Generators Name and Marlrng Address

[,_ﬁ‘i?fi; (70 "B002 5576 FLE

Generators Site Address (if different than mailing address)

i WASTE MANIFEST"

Generalofs Phone 7). - -

3 Iransmmer LComH\ \ R US.EPAID Nome ') A J T
[l — M \- ,{ 103011
R Transponer 2 Company . U S'EPA 1D Number i
Hlmeist o T . C
i ‘ NO\\}C l(") eb(\( "US EPAID Namber
| ' : Die
1 | Faciit sPhone ]) 2 | L : IL (}\‘l , ] ) jf)l - l y

- N ¥ . B oo }

9 : "a.Us. DOT Descnphon (including Proper Shippi . EI e, Containers ==~ . 11.Tolal 12, Unit e

HaM r and Packrng Group(rfany)) # 0 P Ry S P — =“"Type~_ " Quantty . .| Wil 13 Waste Codes
C il . ' P . . tos "] 7 L@ 7 i‘ 7 4
l TWh éfT s Mét ol C 1T ez
% m/)‘ N \“ L ;H! ‘[ Tﬂ ng{ A l//ZZ i -4* " i
o ) v NUIPIURUI SNSRI SEU

Fa

T e e e sl e ks e s ey s s o s me o o

R G ST RPN IO

¥

B3 : . 5 : .

14, Specral Handhngdnstmctrons and Additional lnformauon s
by i L 3. - .

0. 1yGENERATOR SIOFFEROR'S CERTIFICATION il hereby declare that the contents of thls consrgnment are fully and accuralely descnbed above by the proper, shrpprng name, and are elassmed packaged
marked and Iabeledlplacarded and are’ |n aIl respects in proper condmon for transport according to applicable intérnatinal and nauonal governmental regulations. If export shipment and | 'am the Prmary

T Exporter, | centify that the contents of. thls consrgnment confonn to lhe terms of the attached EPAAcknowledgment of Consent. ;.. ¢

| certify that the waste minimization statement identified |ri 40 CFR 263 27(a) (|I ama Iarge quanlity generator or (b) (rfI ama small quanmy generator) is true.

Month Day “Year

w”l“/r,l(n'

Genera ofs/Offeror S Pnnled/Typed Name e,
g g e

<

B

Export from U S

D

Date leaJ u. S Co

17 Transporter Acknowlédgment of Receipt of Materials . .

inted/Typed Name ; Month™ - Day Year .

o Neo Al Sl ot

Montn Dayt  Year

S I N

Transponer 2 Pnnled/Typed Name

- "3

T e e g e o et s o

—GNATED FACILITY ———— [TR ANSPORTER] INT'L

S b o s

f18-Drscrepancy SR

D Quanmy

18a. Discrepancy Indication Space

i ol .
) D Residue : . D Partial Rejection D Full Rejection

Ma est Reference Number

U.S. EPA ID Number

1Bb. Allernate Facility {or Generator) . -

uyi

Month Day Year

Srgnature

[P

Month » Day Year |

Lo

/—} ."_';’ PN

{2y

EPA Form 8700 -2 (Rev 3-05) Previous edmons are obsolete L Coe : e : ( Lb' I\A ED FACILITY 7O GENERATOF



Vs N . ) . o .
Please print or t','pe (Form designed for use on elite (12-pitch) typewnter)

- -

e TS
F390 Form Approved. OMB No. 20500039

\

UNIFORM HAZARDOUS | GeneralorID umbgr "3 ™ ™
{WASTE MANIFEST- /\i\,\ (j B] £ (’iCQ t 'u

~Ta2. Pag@_»l of 3§ er ency Bes nse Phone ™" [N MarﬁstTrackm Numtier
. fo:-. A5 Tkl 7103 FLE

5/ Generalors Name and Malhng Address* ‘ liq

1

§
*aj' C;o'“ ‘Generators Site Address’ (lf different than mailing address)
MA L et

Generator's Phone: */ (; s

6. Transponem Company Name

U.S, EPA ID Number
- )
F A /‘/, {}Ll\ "')

f _:: EV IJ\L) _&‘t(.'..

PR
7. Transporter 2 Company. Name B T U.S. EPA ID Number
i : ‘
8. Desxgnaled Fauhty Name and Site Addres [’, ( l h‘\/.) L 0 L \ JU} ( ~ US.EPAID Numoer
i f : .
5,“/}' L s V{i}‘(' ) L - 9/ : .
Fadilly's Phone: /72/' T ,"....’.’j- |- - I( j P ) SO { .;‘.,

9a.- 9b U.S. DOT Description (lncludmg Proper Shlppmg Name| Hazar',',_:l.ass ID Numbe:;,. T ) ' 10. Conlamers 11. Total 12. Unit
WM | and Packing Group (if any)) -, . '

. : - - . 13 Waste Codes
. /\" I‘ S . - "No. IR Type Quantity Wt./Vol.

AT

.GENERATOR —

5/ GENERATOR'S/OFFEROR'S CERTIFICATION:-| hereby dsclare that the contents of.this con51gnment are fuIly and accurately described above by the proper shlpplng name, and are classified, packagec'
'§ merked and labeled/placarded, and are in all.respects in proper.condition fortransport according to applicable international and national governmental regulations. if export shipment and | am the Primary
" Exporter, | certfy that the contents of this consignment.conform to the terms of the attached EPA Acknowledgment of Consent. ;
-; | certify that the waste minimization statement identified in 40 CFR 262.27(a) (|f I am a large quantity generator) or (b) (if | am a small quanmy generator) is true.
Generalo(sIOfferors PrmledITyped Name...; : . Slgnalure S M n;n ?hy ., \eal(_, .
to s o fos AR
vl g g ) | i . e 3 g l JJ " A
] 16 lnlemauonal Shipmenls-v . {I]“‘ . e 7o . ” ‘
El - L tExportfrom U85, . - .~ Portof entryfexit:r, S
= Transponer5|gnature (for exports only), L. Date leaving U.S.:.
ﬁ 17. Trensporter Acknowledgment of Receipt of Materialsys =~ - . . . - S . :
E Transporter 1 Prnted/Typed Name Coe o T dignaturey P Fonth Bay Year,
Sl e P - N e e " 5| s | o
S| itotiw D S B Al o YA 7 G| Vo |
‘2' Transporter 2 Printed/Typed Name 3 §|gnature\ _ e /,-’" S “Month Day Year.
o - . - : . - o . v
gl Ir- - - ]
18 Discrepancy. - . ] i
{ 18a: O\sﬁrepancy Indication Space ; E] Quanuly' ) L _' E]Type ) C mResmue DPaniaI Rejection + D Full Rejection *
Sl . . : St : Manlfest Reference Number:
= | 180: Allernate Faciity {or, Generator).r, - S : o T . ] U.S. EPAID Number
Q 3 ’
=4 . .
L. Facrhws Phone:: : '
8 18c. Signature ofAhemate Facmty (or Generator Month+  Day Year
| o | 1
o= 19 Hazardous Wasie Repon Management Method Cades (j.e.; codes forhazardous waste’ lreatmen! disposal, and recycllng systems) !
( ’. \/\ . . 2 P ’ . 3, 4
N ~ ‘ \ ot e /7 I/.?
20 Designated Facility Owner or Operator: Certification of recelpt of hazardou;matenqls covered by the manifest except as noted in Item 182~ /I,/ / ,",.-" :
Pnnted/Typed Name : . { Signaturey. - / G / s Month: Day  Year
. ; g Y l /{ Lol o e
! i )’ -'//'/‘ - 2 . ) i B / \'\“‘ "’I{”I‘ ) i ‘/- a'y')‘ J_f‘ J .)"\’TN
EPA Form 3700-22 (Rev. 3—05) Previous editions are obsolete... . . . i o '

DESIGNATED FACLITY TO GENERATIR

-~ O

.
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Plea
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¥ a

s6 pnnt of type (Form desrgned for' Ust B glife] (12 pttch) typewrtter) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1Gener torlDNumber‘ TS f ] 2:Page1ot 3EmergencyRe§po Phone / / 4 Manifest Tracking Number -
ls} | Y-

| WASTE MANIFEST |- H (J( f‘.' 0082.”!:".;.(1 FLE

t

l \ / f ‘;. ‘ :
5 Generator s Name and Mailing Address nerators Site Address (if drfferent than martmg address)

IS HMD imtmt‘ ﬁm”m e

N r"
‘)/ ) ) »- /é}j((&_cﬂ’ L m \) ;;‘/’ 3
Generaior's Phone. /(. S 7 -4—(1 —"\-.. 0 Qn ‘( IT’I\Q‘ 'WI\t\r
6. Transponer 1 Company Name - (f i US.EPAID Number ‘ .
et - D TN It
kl L7 )MﬂR(FS A L Y- A L0724
7 Tranapcr'erZ Ccmpany Name . . U.S. ERA ID Number ’ )
8} De>tgnated Facrltty Name and StteAddress_/_ ‘ E r (N«S LJY‘/I r/‘ /]' C‘( ( U\’, OL_.U (1'{ ‘w') (s JUﬁ(J Pfx 1D Number
F~) . /w f/ l n (/(\ Cfo\g 5% ) o
S ) _ Lt - o oy
Facnu‘sPhone ) ’fj & i ’{1[‘) /{"l T : I\ 2 {\) - t[./k g [
ga "8b. U.S. DOT Descnpuon (rncludtng Proper Shrppmg Name, Hazard Class, ID Number, . ) ', ¢ 10. Containers 11. Total 12. Unit
and Packmg Group (rlany)) e ' | - No. - Type - Quantity Wt./Vol,
1
ME N . : i . 7
I T led s
Er H l/ 7 (///::-' ‘
51}2_-"__‘ { T .
[} \l\( ; 17 by I’/J .

O mAvigi|

o (D

i

N\

Y *H r/": &J?I)U‘Lwﬂf 3
MR 20 ()C

r‘ -
‘_l"

14 Special Handling |nStructions and Addm?j Infg

V’\*t ) "\"'\‘Q/\\ L”——.:i
m {«d’ szt L

0t

/ GENERATO !S/OFFEROR'S CERTII’IC ATION: | hereby declare that thé contents ot this constgnment are fully aVaccurately desc| jlbed above by the prOper Shlpplng name, and are.classified, packaged,
Y,
7 marked and La eled/placarded, and are |n aII respects in proper condition for transport according to applicable intefational and national governmental regulations. }f export shipmerit and ! am the Primary
Exporter, | certrfy that the contents of thts consrgnment conform to the terms of the attached EPA Acknowledgment of Consent.
.| certify that the wasle minimization tafefrent identified in 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b) (if | am a small quantity generator) is true.

—~
— X
-y

Generator's/Offeror’s Pnntecmped Name ... N . . . S'gnature . = Month Day - Year
- . / R . o e —T S . I . ey
/N Z NGRS O I “[‘:":-- o /'5"5"""'«.—"."»\_.. e lfy\\ l S [ R
16 International Shipments - - ) . ’
P D tmport oUs. - ) S D Export from us. , Port of entry/exit:
Transporter srgnature {for exports only):ew. .. I X - Date leaving U.S..
17. Transporter Acknowledgment of Recelptof_MatenaI__s . . ) : ;
Transporter 1 Printed/Typed Name . =« R o Siﬁtature : Month Day Year
. L el I . - V) o o]
,.5:’ VI ) f':;-// 1"/./ 7 - l //{; P 4"4/1 <o .d,)f " |<’...) i l £
Transparter 2 Printed/Typed Name . ‘ R R . §"nattm/ . - *_/' Month Day — Year
18. Discrepancy - ; v : . :
. O y Indicati R B Fr TR P R T TR P A . : :
182. Discrepancy ncication Space ) [Z]\'Qtlantttys et : Ez’Type .‘_' R '.DResrdue DPartial Rejection DFuIt Rjestion

~Manifest Reference Number:

e
3 "'1.

18b. Alternate Facilty (or Generator) -, U.S. EPAID Number

rp

Facility's Phone: . i
18¢. Signature of Alternate Facuttty {or Generator) L

LIGNATED FACILITY ———— |TRANSPGRTER tNT'L

19. Hazardous Waste Report Management Method Codes (| e, oodes for hazardous waste treatment, dlsposat and recycling systems) -

CHIY 7 PRy,

; 20. Designated Facility Owner or Operator Cefti ication of receipt of hazardods matenats covered by the manifest except as noted in |tem:1 Ba : 4 /7/ B ' T
: Pr.nted/Typed Name , I

Stgnature - ) 4/ /’,',’ i “° Menth Day - Year

|- - ;r., "-"'.’»v"..':.—f'.;..,.'....-,.:%Tf'rz)'f;\'.r?ri/ L -. L ’L //’> t’/./}‘[lf/ ' ":l( ]/ ?‘,,’l__);m’_',

EPA Form 870022 (Rev. 3-05) Previous editions dre obsolete. _ 4 T

SESIGNATID FAZLITY TC GEHERFTOR
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Please pr|nl or type. (Form desrgned for use on elte (12-pitch) typewrlter) : . . o

. 5. - . ) . Sy
.o, H ) : .

Form Approved. OMB No. 2050- 0039

- o if
e = 14, Sp cial Handnnq Insl‘ruchons andAddmona lnformatron
(i ;3 m

» | UNIFORM HAZARDOUS 1 G_eneralor 10 Number .. 2Pa e1of 3EmergencyR éE/WserPhone 9 4 MamfestTrackl Number
WASTE MANIFEST _ |/ {51y - {r'{)‘ i . /;{7,/, ﬁé f}’.[t{ ,! : é 08 FLE
L[S Generators Name and Narlrng Address | VA Ty S rators S|teAddress (if drfferent than marhng address)
7 e LD nuz s
.) * l’\" , ’{ '__ll ‘/ - o

ks \ é ‘_.l(.-ri,._‘) \ Sl L -
: !L 27{’ "/* :'
Generator's Phone: f? ] : 9&0 7] I ] h(" A “F BRI

6, Transponer1CompanyNam ;(/ b . US EPAIDNumber

oL e ’\”-L."S-f Ll l"é ) (’WZ 304 -r

(3,

7. rransponer 2 Company Name . U S EPA ID Number

8. Designated Facility Name and Site Address .. / (
! s W4; f r’
\

' "’-. p i / o
_)( ! .;-‘f".-‘/-;e-? vt
. { L

o

Facim,sPhone ; z /,Ah ' Oq fff) 5 :‘

15

Tl
1 r/ 55
éa. | ab.us’ooT Descrlptlon {including Proper Shrpprng Name Hazard Class, ID Number

- 10. Containers: " 11, Total 12. Unit
Hm | and PackmgGroup (i any) A Ol Ne | Type. | Quantity | WENo. -13' Waste Codes
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15. .GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are.dlly and accurat@ly described above by the’ proper shipbing name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
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